Background: There has been a 75% increase in the number of anticoagulation prescriptions rising from 33,000 in January 2010 to 58,000 in August 2016 (1). Reasons include the ageing population and introduction of direct oral anticoagulants (DOAC's). More older people now receive anticoagulation especially for atrial fibrillation. Our aim was to calculate the incidence rate of subdural haemorrhage (SDH) on a background of increasing anticoagulation prescribing.
Methods: We used HIPE to identify patients in a catchment area of over 330,000 presenting to their local public hospitals between 2009 -2016 with first acute SDH. Clinical information including demographics, medical co-morbidities, medications, examination, radiological severity, in-hospital outcome (mortality and disability) and discharge destination, was collected. Rates of SDH were calculated, using the age structure of the catchment area population from the 2011 Census and age-standardised using direct method and the European Standard Population. Results: A total of 389 patients presented with SDH from a catchment area of 330632 people. The age-standardised rate for SDH overall was 11.86/100000 and 1.98/100000 for anticoagulant-associated SDH. 25% gave no history of trauma. There was a possible non-significant trend towards increasing rates (p = 0.1) in SDHs overall, however these excess SDHs were trauma-related and occurred in younger people. There was no indication of an increasing trend in anticoagulant-associated SDHs over the 8 years. In January 2010 DOAC's accounted for 1% of anticoagulation however, in August 2016 DOAC's accounted for 58% of all anticoagulation (1). Conclusions: Despite the rapid increase in anticoagulation prescribing (75%) between 2010 and 2016 the expected parallel increase in SDH has not been demonstrated thus far. The shift from warfarin to DOAC provides a potential explanation for this and suggests that DOAC's have a good safety profile in line with emerging evidence. Reference 1. MMP and Department of Pharmacoeconomics, Dublin.
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